2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # N03000010756

1. Entity Name
THE LANDINGS OWNERS' ASSOCIATION, INC.

01-24-2008 90027 024 ****51.25

Principal Place of Business
107 PARKVIEW LN
LYNN HAVEN, FL 32444

Mailing Address
PO BOX 308
LYNN HAVEN, FL 32444

- 40008304

QT

2. Principal Place of Bysiness - No P.O.‘Box # 3. Mailing Address
110 Landings Drive | P.C, 6ox 209
Suite, Apt. ¥, etc, J Suita, Apt. #, elc, 01102008 Chg-NP CR2EQI7 (12/06)
City & State . City & State . 4. FEI Number Applied For
Lynn Haven, Florida. [ bynnHaven, Florido | 481307776 Not Appicabie
2|p 3 2“" L-\‘-* Cloimré A épz Qqq Ctlumws n ) 3. Certificate of Status Desired O E:.:fq&d:dﬂbnal
6. Name and Add:"u of Current Registered Agent == 7. Name and Address of New Registered Agent
N
ROGERS, MICHAEL L " Dana. 6. Taylor
107 PARKVIEW LN Street Address (P.Q. Box Number i& Not Acceptabie)
LYNN HAVEN, FL 32444 - .
WO Landinas Drive
City ~J Zip Cod
" Lynn Haven FL [ *55uuy

8. The above named entity submits this statement for the purpose of changing its registerad office or régistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

o O, Y. Jaborn, Fwasuwi [-17-Q008

smm.wuuwimmdwwmm%mtw,

Filing Foo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

{NOTE: Ragistarad AQBNi BgraiLre requiled WheT) [enSIatng) DA
$5.00 Meype |~ - Makecheckpayableto .~
Added to Fees -4 Florida Department of State. -

ADDITIONSICHANGES TO dFFICEHS AND. DIFIECT(-DEIS I& 10-

10. OFFICERS AND DIRECTORS 11.

TILE PRES O pelete TITLE O change [ Addition
NAME SHUTT, CINDY J NAME

STREET ADDRESS | 125 LANDINGS STREET ADDRESS

CiTY-ST-2IP LYNN HAVEN, FL 32444 Chy-S1-2IP

TTLE SEC B Deiete e Secreta r\/ and Vice Pres \da}fﬂl\ct\anoe [ Agdition
NAME REINHARDT, STEVE R NAME Kirm Corr .

STREET ADORESS | 109 PARKVIEW LANE STEETA0ESS | | O3 Lan A S POV E

cmy-s1-22 | LYNN HAVEN, FL 32444 ¢ITY-ST-2P Lynn Havery, FL 32444

ILE TRES ﬂ Deleie TITLE Treasurey 'Q‘Cnange O aagdition
NAME "MICHAEL, ROGERS L NAME DoNaG. Tayl or

STREET ADDRESS | 107 PARKVIEW LN smerraoeess | | 1O L andines Drive

cmv-s1-2¢ | LYNN HAVEN, FL 32444 ev-st-ze | v Hayen, FL 3a4yYy

TME [ pelete THLE ’ Ocrange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP CITY-ST-2Ip

Mg 1 oelete L O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CY-§1-2P CITY-5T-2P

TTE O oerse TIME O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appzars in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE:

M. eyl , Juasas” |

CeiV € ¥5D) foaY-| &}

(85D ) 3481811

SIGNATURE AND TYPED OR PRINTED NAME

BIGNING OFFICER OR DIRECTOR

-(7-200%

Daytime Phone #




